6.
Ulcerated leg.?Who does not remember the cases of old ulcers of the leg presenting in hospitals at home?ulcers ?which scarcely ever heal, or if healing, break out afresh, until the surgeon and patient being both well tired out, agree to consider the wound as a " vent to the system," closure of which would be followed by apoplexy, paralysis or some other kind of "fit." Happily, doubtless from the manner of life of natives, we do not get so many of these intractable ulcers in this country ; yet they occasionally present, as in the instance now reported, as follows :?a large ulcer over the middle of the tibia, of the character called in text books " indolent," -wrapped round with some dirty rag, a history of its origin from a blow some two years back, and no apparent cause?scorbutic, syphilitic, or otherwise?preventing cicatrization. My treatment in such cases, if the patient will submit, is pretty much this lay any dressing the sore appears to require on the part, but bandage carefully from the toes to the knee; keep the bowels moderately open, and give from half a grain to a grain of opium night and morning. Under these measures, there are few ulcers of the legs which "will not heal; the opium, together with the rest, and recumbent posture, appearing to favour cicatrization in a remarkable manner. But patients will not always submit to the necessary confinement. In the present instance the man soon became an out-patient, although told that walking to his home, two miles distant, every day would not conduce towards recovery. 7. The case of opaque cornea was one of those melancholy instances resulting from long neglected disease, and terminating in perfect blindness. The present patient was an elderly man, some sixty years old, and who knew not how long hia eyes had been diseased. This, however, could be gathered, that from a boy the organs had been affected, that he had never applied for aid from any recognized dispensary or hospital, and that being now blind, and unable to follow the usual employments of a villager, he wished to be cured. But this desirable result was impossible. Both cornea; were simply opaque masses, although without staphyloma. The stage of ulcerative action had passed away, leaving a dirty white texture in place of the transparent " window of the eye." The marks of variola on the face pointed to this malady as the orginating cause of the ophthalmic affection, and the series of years of neglect as the aggravating cause. The apathy with which persons in this part of the country permit themselves to be deprived of vision, without even an effort to better their condition, is indeed astonishing. The loss of one eye appears scarcely regarded as a misfortune. And this doubtless results from the large amount of eye disease prevailing, to which familiarity apparently breeds contempt. It is accepted as one of the irremediable ills of life. Only yesterday, the child of Brahmin parents was brought to me, with sight totally lost from opaque corneae, followed, as usual in such cases in children, by wasting of the eye-ball. Yet these Brahmins, living but twenty miles away, never took the trouble to procure any assistance or advice, until the disease had thus advanced beyond all hope of cure or relief. In this instance, as in that of the old man, the inutility of all medical treatment could only be stated.
8.
Wuzeer Khan was admitted with fractured humerus, the THE INDIAN MEDICAL GAZETTE. [November 1, 1871. result of a blow received during a quarrel. When presenting, the limb was found tightly bandaged with string and sticks, the pressure from which, by producing vesication, afterwards caused much trouble.
The projection of the upper end of the bone, from the action of the deltoid also required considerable management by padding and otherwise. Four splints round the humerus, a bandage from tlie fingers, upwards, and a sling spporting the wrist, is tlie treatment adopted in these cases.
'"\ 9. A girl, said to be nine years of nge, but looking older, } : I ) was admitted on the evening of tlie 2nd June, with a statefy'' k \ nient that she had been raped three days previously. On examination, the hymen was found partially riiptured, with some swelling of the labia and a profuse muco-purulent discharge. There was also acute abdominal tenderness, thoracic respiration and quick pulse, pointing to the existence of peritoneal inflammation. The latter condition persisted several days, but was eventually subdued by leeches, and calomel and opium.
There were no marks of violence on the body, while the clothing was so tattered, torn and filthy, that 110 evidence could be obtained from spots, blood, &c., thereon. An examination of tlie man charged with commission of the crime, resulted in ascertaining the absence of any urethral discharge, which present, would have been corroborative evidence. The medico-legal aspect of the case, therefore, appeared limited to the opinion that existing conditions warranted the assumption of penetration, accompanied probably by force, having been effected.
The most striking feature connected with this case, is the sequence of peritoneal inflammation, which lias undoubtedly set in. This is not a common occurrence after first connection, even when the sequence of violence. But, as a recent case demonstrated, such injuries may be inflicted so as to cause death from inflammatory action, and there can be little question, that in the case reported, inflammation had extended upwards from the vagina, the original seat of malady. From the treatment employed, it will be evident that I do not belong to the new school regarding mercury and opium, even in serous inflammations, as useless or worse.
